The author performed an analysis of the discharge factors of the tuberculous patients who discharged from hospitals by themselves before getting favorable improvement.
The patients who were discharged in favorable condition were chosen as controls. 227 forcedly admitted patients (142 males and 85 females) discharged in the period of 1969 to 1971 were investigated. The following factors were found to be the main causes of self-discharge. 1) Roentogenological finding self-discharge occurred more often in patients with worse findings 2 ) Low level of education 3) Uncooperativeness toward treatment 4) Lack of hands for housekeeping for female patients and 5) Uncooperativeness of the patient's family From the date, we know that to complete a long-term treatment needs not only the public expenditure for the medical fee but also the patient's own awareness of the disease, cooperativeness toward treament and warm attention of the family. 
RESULTS
1) The period of admission (Table 2 ) The distribution of period of admission with an interval of 6 months was shown in Table 2 . The average admission period of the male patients was 2.33 years for the self-discharged and 2.40 years for the remission discharged, and that of the female patients was 2.54 years for the self-discharged and 2.04 years for the remission discharged. The average admission period of the female patients discharged in favorable condition was a little shorter, but there was no significant difference statistically.
2) Occupation (Table 3)  The distribution by occupation was shown in Table 3 . More patients were merchants and craftsmen followed by regularly employed laborers and farmers. The tendency was thought to be due to that the social ,insurance was not applicable to most of them. But both male and female patients showed no significant difference in occupation between each group.
3) Way of case discovery ( 9) The income level (Table 10) The income level of the patient's family was classified into 4 grades according to the tax the family paid.
There was no significant difference between each group. 10) Duty of householde conomy ( 12) The attitude of the patient's family (Table 13) The attitude of the family also plays a role in the effect of treatment of tuberculosis.
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